SAN LUIS OBISPO COUNTY

Community Corrections Partnership (CCP) Plan Implementation

In FY 2011-12, 2012-13 and or 2013-14 identify the community corrections programs and or services
implemented (e.g. program or service was operational) by CCP agencies (e.g. Probation Department,
Sheriff’s Department, Department of Public Health, etc.).

County provided programs and services include:

e Jail in-custody program (re-entry planning and case management);

e In-custody substance abuse treatment and in-custody screening and assessment;

o Cognitive-behavior treatment programming;

e Vocational internship for inmates, job skills training and job skills training for the mentally 1ll;
o Sober living environments;

e Transitional housing;

e Community-based treatment (trauma based, substance use disorders and gender specific);
e Co-occurring disorder treatment with a psychiatric nurse in community;

o Case management services in the community;

e Three regional hub treatment centers;

o Post-release screening assessment and supervision;

e Deputy District Attorney and Victim Advocate prosecution team; and

e An AB 109 Specialty Court.

In FY 2011-12, 2012-13 and 2013-14 the CCP plan adopted by the Board of Supervisors included the
following areas derived from Penal Code section 1230.1

FY 2011-12 | FY 2012-13* | FY 2013-14*

Community Service Programs v
Counseling Programs v v v
Day Reporting Center v

Drug Courts

Educational Programs v v v

Electronic and GPS Monitoring Programs
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Mental Health Treatment Programs v v v

Residential Multiservice Centers

Victim Restitution Programs v

Work Training Programs \/ \/ \/

*FY 2012-13: The Day Reporting Center was replaced by regional treatment hubs run by County Behavioral Health Services
and the Probation Department. Case management for re-entry was implemented, a Program Manager was added at the jail to
implement jail programming and funding was allocated for beds in sober living environments

*FY 2013-14: Added co-occurring disorder treatment in the community, a psychiatric nurse for medication management,
created the Jail Programs and Services unit and the community-based volunteer organization “Restorative Partners," began a

partnership with the Jail Programs and Services unit.
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Describe an accomplishment or highlight (as defined by the CCP) achieved in FY 2011-12 and or
2012-13.

Creation of three regional hub treatment centers; a Jail programming unit comprised of Probation,
Behavioral Health and Sheriff employees; and Post-Release Offender Meetings (PROM) comprised of
Probation, Behavioral Health and community based organizations to provide coordinated case
management services.

Describe a local success story (as defined by the CCP).

e Male client in re-entry services has one year clean and sober after a 45-year heroin habit. He is
active in the recovery community as a sponsor of other clients in treatment. He is currently
completing community work service as a way to give back to the recovery community.

e Female client has 10 months clean and sober and living in a sober living environment after a 35-year
methamphetamine habit and five-year heroin habit. She is working part-time in the community and
has re-established family ties with her children.

For FY 2011-12, 2012-13 and 2013-14 rank the priority areas” of the CCP on a scale from 1 to 9. A
rank of 1 indicates that area was the HIGHEST priority (as defined by the CCP) and a rank of 9
indicates that area was the LOWEST priority (as defined by the CCP).

FY 2011-12 FY 2012-13* FY 2013-14*
1. Staffing 1. Staffing 1. Staffing
2. Staff Training 2. Health 2. Health
3. Medical 3. Medical 3. Medical
4. Health 4. Staff Training 4. Data
5. Data 5. Data 5. Staff Training
6. Day Reporting 6. GPS 6. GPS
7. GPS 7. Risk Assessment 7. Risk Assessment
8. Risk Assessment 8. Law Enforcement 8. Law Enforcement
9. Law Enforcement 9. Day Reporting 9. Day Reporting

~Priority areas are representative of the information counties included in the FY 2011-12 and 2012-13 CCP plans and the
information BSCC received from counties and published in the report 2011 Public Safety Realignment Act: Report on the
Implementation of Community Corrections Partnership Plans.

Priority areas: Day Reporting Center, Data (e.g. data identification, collection, analysis, etc.), GPS/Electronic Monitoring,
Staff Training (e.g. Probation Dept., District Attorney’s Office, etc.), Local Law Enforcement (municipal police), Public
Health/Mental Health (e.g. substance abuse, treatment, etc.), Medical Related Costs, Risk Assessment Instruments
(COMPAS, STRONG, etc.), and Staffing (e.g. Victim Witness Advocate, Deputy Sheriff, Deputy Probation Officer, etc.).

*FY 2012-13: The Day Reporting Center (DRC) was eliminated due to cost and public opposition to site location. Funds
dedicated to the DRC were re-allocated to three regional treatment hubs. Benefits from this change included more accessibility

and regional services tied to each community.

*FY 2013-14: Data increased in priority as more emphasis was placed on data collection and outcome measures.



